
 
Revocation of a Transfer on Death Deed  

[NOTICE TO OWNER: This revocation must be recorded before you die or it will not be effective.  This revocation is effective only as to 
the interests in the property of owners who sign this revocation.] 
 
IDENTIFYING INFORMATION 
 
Owner or Owners of property making this revocation: 
 
___________________________________________________ _________________________________________________ 
Printed Name       Mailing Address 
                     
___________________________________________________ __________________________________________________ 
Printed Name       Mailing Address 
 
Legal description of the property: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 

REVOCATION I revoke all my previous transfers of this property by a transfer on death deed. 
 
 
SIGNATURE OF OWNER OR OWNERS MAKING THIS REVOCATION 
 
_____________________________________________________ _________________________________________________ 
Signature of Owner      Date 
                     
_____________________________________________________ _________________________________________________ 
Signature of Owner      Date 

State of Montana  
County of         

This instrument was acknowledged before me on the ________day of_______________, 20____ 
 
by. _____________________________________________________. 
      Print name of owner(s)       
 

                  
Notary Public for the State of Montana 

Return Document to:  
 
____________________________________________ 
Owner Name  
____________________________________________  
Mailing Address  
____________________________________________  
City, State, Zip 
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